A. H., male, aged 34, a clerk, was first seen in 1912 at Mount Vernon Hospital for extensive tuberculous infiltration of the arythnoids, ventricular bands and epiglottis. The stridor and laryngeal obstruction were so marked at one time that tracheotomy was advised but was refused. The infiltration was treated by cautery puncture, and in December, 1913, the top of the epiglottis was amputated. The patient steadily improved until December, 1917, when he developed lupus of the nose, and, later, lupus of the alveolus and palate. The larynx has healed but there is fixation of both vocal cords. The Wassermann reaction is weakly positive.
DISCUSSION.
The PRESIDENT: Dr. Shaw-Mackenzie claims that the copper preparation has a selective action in tuberculosis, and it might be worth trying it in the present case. I have tried it intravenously in a case of tuberculosis of the larynx, and there seems to be some improvement in two cases, though whether this can be attributed solely to the alanine remains to be seen. Has Mr. Davis tried biniodide of mercury ?
Mr. E. D. D. DAVIS (in reply): I am willing to try anything. The patient has been visiting the department since 1912, and he is very persevering. His condition oscillates considerably; he will be comparatively well for five or six months, and then a fresh outburst of lupus occurs in some part of his nose and throat. The Wassermann reaction is weakly positive. After that report he had potassium iodide and mercury, also neo-salvarsan: I have not tried mercury inunction. The lupus has been curetted and cauterized, and he has had yellow oxide of mercury ointment, and other treatment. I will apply pure carbolic, which I know has been used for lupus of the face in the Finsen Light Department.
Case of Chronic Osteomyelitis of the Maxilla. By G. W. DAWSON, F.R.C.S.I.
A HOUSEMAID, aged 30, was sent to the hospital in May, 1912, with an alveolar abscess behind the right cen-tral incisor which had burst into the nose and produced a sinus in the floor of the nose. In addition there was a sinus passing through the right nasal process of the maxilla to the right middle meatus following operations at an eye hospital. The maxillary antrum had also been opened and part of the inferior turbinal removed. The Wassermann reaction was negative and sections of granulation tissue from the nose showed chronic inflammatory changes, but there was no evidence of tubercle.
As the alveolar abscess did not heal and suppuration of the antrum was profuse, a Caldwell-Luc operation was performed on the right antrum: the alveolar abscess was curetted and a small sequestrum removed. A chronic abscess in connexion with the right canine was also curetted. Later a large sequestrum of the right alveolus separated and was removed. There is now a large opening into the right antrum in the canine fossa, and the condition of the interior of the nose resembles lupus, particularly the granulation tissue on the anterior part of the septum. The patient has not at any time had a temperature and has not appeared to be ill.
If one attacks these cases through the nose by scraping and applying carbolic acid, ten days are required for healing, and at intervals of a fortnight the soft parts can be attacked. In this way I have got several such cases well. Bony Nasal Growth. By G. W. DAWSON, F.R.C.S.I. GIRL, aged 17. Complains of nasal obstruction for the past twelve months, and for the last few weeks of watering of the eyes, particularly the right. The right superior maxillary bone is prominent and hard. The right nasal cavity is filled with a hard, bony tumour, producing complete obstruction to the airway. That portion of the left nasal cavity below the inferior turbinate body is occupied by a similar formation. There is no pain.
Mr. TILLEY: Mr. Dawson asked me to see his case, and I referred him to an excellent paper by Mr. Westmacott, and published in the Proceedings of the 1913 International Medical Congress in London, with some excellent illustrations. Since that date I have seen two cases. One patient had pain and nasal obstruction, with some purulent nasal discharge. I tried to do the ordinary canine fossa operation for him, but it was very difficult because the whole upper jaw was a
